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P

Name of Offering (@ check if this is an amendment and name hes changed, and indicate change.)
CANYON VALUE REALIZATION FUND, L.P.

(Prior Name: THE VALUE REALIZATION FUND, L.P.)

O Rutesos [ Rule 505 X Rule 506

@ Amendment

Filing Under (Check box(es) that apply):
Type of Fiting: [_] New Filing

O Section 4(5)

O uLoE

A. BASIC IDENTIFICATION DATA

1. __Enter the informatioa requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Canyon Vilue Realizdtion Fund, L.P.. (Prior Name: The Value Realization Fund, L.P.)

Address of Executive, Ofﬁces - (Number and Street, Cny, State, ZIP Code)
9665 Wilshire Bouleyard, Suite 200, Beverly Hilis, Cahfonla 90212

Tt

Telephone Number ( lncludmg Area Code)
310/247-2700 PR i

Address of PrincipalBusiness Operauons (Number and Street Clry, State, ZTP Code)
(if different from Exgcutive Ofﬁccs i :

Telephone Number (lncludmg Afea Code)

" Brief Description of Busines
Investing in securitie

e g

ssme

Type of Business-Organ
O corporauon )
O busmcss trust )

tion * e A %
: [Z hmned pannershxp already formed‘

D hmlted parmershxg, to be formed f? £

[:] §ther (plgése specify):

[N . > "Monlh “.":‘ Yeéar

Actual or Esumated Date o on-or Orgam?atlcn ‘ * E.

Jurisdiction of Incorporanon or Orgamzazwn (Enter two-letter U. S ‘Postal Service abbrevxanon for State;
. CN for Canadz; FN for other foreign jurisdiction) @

B FLES T et P i
K} A v . - -

B Actai [ Estimated

GENERAL INSTRUCTIONS

Js afur lhe first sale of sccuritics.inthefoffering A Toide

EC) on the earlier of the date it is receive

Com 3
e (by United States registered or certified maif tn tﬁ,at addrcss

it was mallcd

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Stureet, N.W., Washington, D.C. 20549.

mi et
C at the address given below or, if réceived at that address afier the date on which it is due, on the date

e,

the {U S, Securmes and Fxchang

Copies Reﬂu:red Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of

the manually signed copy or bear typed or printed signatures.

_;ormal;on Required: A new filing must contain all information requested. Amcndments need only regon the name of the issuer and offering, any changes thereto, the

ormation requested in Part C, and any material changes from the information previously supplied in Parts

Filing Fee: There is no fcderal filing fee.

and B. Part E and the Appendix need not bé filed with the SEC.

Thls notlce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have

adopled this form. Issuers reiying on U

E must filc a scparate notice with the Securities Administrator in cach state where sales are to be, or have been made. 1f a state

c‘uxrcs the pa; dvamcnt of a fee a$ a precondition to the claim for the exemption, a fec in the proper amount shall accol dpany this form. This notice shall be filed in the appropriate
sta

es 1n accordance with state Jaw. The Appendix to the notice conshitutes a part of this notice and must be complete

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays

a currently valid OMB number. SEC 1972 (6/02) 1 of 8




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each benef cial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquuy securities of
The issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [_—_] Promoter D Beneficial Owner D Executive Officer D Director @ General and/or
Managing Partner of Issuer

Fuli Name (Last name first, if individual)
Canpartners Investments 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Boulevard, Suite 200, Beverly Hills, Califonla 90212

Check Box(es) that Apply: D Promoter D Beneficial Owner iD Executive Officer [___] Director E General and/or
) L o FES Managing Partner of
o R n _ Canpartners nvestments 111,
. .. DL D L EL < LPp.
< ?Full:Name. (Lzst name first/if individual) ’ ’
a‘f Can} on Capltal Advisors LLC

e
5

“Te o <y

5 9665 Wllshlre Boulevard, Suite 200, Beverly Hll]s, Cnhfonia 90212
Qh:c}c Bor%((es:);lhat Apply: . Promoter D Beneficial Owner ,

U Direclorj@f - X1 General and/or

3 Managmg Partner of

™" Canyon Capital Advxsors
4 LLC .-

* Fuil} Name (Last name first, if individual) K P>
.. Evensen, R. Christian_B.

“Business or Residence Address (Number and Street, City, State, pr Code) : Lt
9665 Wilshire Boulevard, Suite 200, Beverly Hills, Califonia 90212 o .

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director of " General and/or
) . Managing Partner of

- 7t Canyon Capitat Advisors
' LLC

Al PRI T EaETE—

e e - -
Full Name (Last-name first, if individual) . . N N
Friedman, Joshua S.

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Boulevard, Suite 200, Beverly Rills, Califonia 90212

Check Box(es) that Apply: I:l Promoter D Beneficial Owner D Executive Officer D Director of & General and/or
Managing Partner of
Canyon Capital Advisors
LLC

Full Name (Last name first, if individual)
Julis, Mitchell R.

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Boulevard, Suite 200, Beverly Hills, Califonia 90212

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director of & General and/or
Managing Partner of
Canyon Capital Advisors
LLC

Full Name (Last name first, if individual)
K. Robert Turner

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Boulevard, Suite 200, Beverly Hills, Califonia 90212

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT QFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cc..cveemnievncsiviinnnens D D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What {5 the minimum investment that will be accepted from any individual? ...........cccen...
3. Does the offering permit joint ownership of @ SINELE UNIEY oo e s crees
YES NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for salicitation of purchasers int connection with sales of securities in the offering. If a persan to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persans to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

X States in Wthh Person Llsted Has Solicited or Intends to Solicit Purchasers ' e

(Check “All States" or check individual States) ........ D A\l States
.. [AL] . [AK) - [AZ] [AR] €A} [COL. {CT]. [DE] [DPC]  [FL] (Ga} (H . (D}
T ‘,[!L]'. IN] 5 (1Al XS] [KY]: [LA]  [ME] _ [MD] [MA] [MI  [MN]T[MS)  [MO] '
{3 CINE] U (NV] O (vH] N (MMl [NY] . [NC]  [ND]  [OH]. [OK] " [OR]  (PA]
_[S€]1 +- {SD] [TN] {TX] {uT] (VI1 . VAl  [WA]  [WV]- (Wl .'[WY¥] [FR]
" Full Name (Lgst name fist, if individual) & e r o T 2
. Busifiess or Reésidence Address (Number and Street, City, State, Zip Code) ’ o ST

Name of Associated Broker or Dealer

a0

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check in-ividual Statcs) ...................................................................................................................... D All States

o o ALL JAKlse (AZ) S (AR](CA] [CO)(CTY DRI DI . (EL) (G
ot i : R D] A AT N sy o)

) NTA) ViKs) [KY] =S[LA)
[MT]  [NE} [N7]  INH} [NJ} [NM] {NY] [NC) [ND]) [OH] {OK) [OR] [PA]
[RI} (SC] [SD]  {TN] [TX} {UT] {VT] {VA] [WA] [Wv] [w]) [(WY] {PR]

Al WO- (D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SIAtES). .. vcvivriiriiiiiii i e e e s e s e e D All States
{AL) [AK] [AZ) [AR] [CA] [CO] cn {DE] DC] [FL] {GA)} [HO [ID]
{1 {(IN] (ia]  {KS) {KY]  {LA]  (ME] {MD]  [MA] [M[] (MN]  [MS] [MO]
MT)  [NE) [NV] [NH) NI} INM] [NY) INC) {ND) for] [OK]  OR} PA)
(RI) [SC] {SD] [TN] (TX]  [uT] [VT] [va] WAl [(wWv]  [wh [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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___C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box D and
indicate in the columns below the amouats of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
N/A N/A
N/A N/A
) commoen [} Preferred o
Convertible Securities (including warrants) ....o.vunee N/A N/A
ParNership INETESIS ..ooiiviviiier it ccntirnie e e et bbb sas et b b b b s b sme bt $1,500,000,000 $840,000,000
Other (Specify ) e e b e et e e N/A N/A
TOMA L.ttt ot bttt s et e ettt a e bbbt ae st $1,500,000,000 $840,000.000
Answer also in Appendix, Column 3, if filing under ULOE.
Estimated maximum aggregate offering amount.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases ¢n the total lines.
Enter “0" if answer is “none” or “zera.”
‘ Aggregate
Number Dollar Amount
) ) Investors of Purchases
- Accredited INVESIOTS ovvovvererererrnnerns oo F s e ' 235 $840,000,000
" 'Non-accredited investors 0 ) $0
3 Tatal (for filings under Rule 504 only) ....... N/A : N/A
‘ Answer also in Appen:dix, Column 4,'if filing under ULOE.
3.. Ifthis filing is for an offering under Rule 504 or 505, enter thie information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twélve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
' ' o T " Type of Dollar Amount
Type of offering . Security Sold
RUIE 505 .ottt s ot e ree s eer e st b e e Rt b e ron a1 bt s et et eaas
REBUIALION A iiiiririie ittt e s bt et o a0 e st ks b en s e b abeaaE et e R aen b bt
© Rule 504
T Ttal R
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AZENE'S FEES ..ot e e SRR e O s
Prinfing @nd ENBIAVING COSIS ....veveivrereieeresvererienesaas cereseese et sareserss vas e see e bas s b se s s tnsesaebat et 4208 me e baas bbbt asenrteseb et ene D IN/A
LEERLFCES ... oeerensennes e reessesmere s eresoeme oo st e es sttt 55 e et st e e e X si00,000

Accounting Fees

O snea

Engineering Fees ...
Sales Commissions (specify finders’ fees SEPArALEIY).... ..o ivviir it et anres D SN/A

Other Expenses (identify)
Total

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

to the issuer.”

$ 1,499,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the ad)usted gross proceeds to the

issuer set forth in response to Part C - Question 4.b above.

SAIATIES BT TS ...vvivr i s rr e e et b bs st ket e n e e eneeae
Purchase 0f TEAL CSIALE ..ot e e s e e s e
Purchase, rental or leasing and installation of machinery and equipment..........ccovvvcime v crnecinarisenns

Construction or leasing of plant buildings and facilities ........ccmveiiiiiienniie s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)......

Repayment of indebtedness .

Working capital ... Firvieneninns e e b e e

Payments to

Officers,
Directors, & Payments to
Affiliates Others

[ se 5o

O so O so

Oso [ so

[ so (7 so

Oso | Dso

Oso0 - - Oso

Oso + (X$1,499,900,000

& <+ Other (specify):

50 3 so

Column Totals ................ e et e ara R nb s ek e a et b et et e aees

Total Payments Listed (column LOtals added).......coviivirciniiinnc i s svesns

0O -

MTso ™ $1,499,900,000

Xs1,499,900,000

D. FEDERAL SIGNATURE

The issuer has duly caued this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes dn undertaking by the issuer to furnish to the U.S. Securities and-Exchange Commission, upon wrilten rcquest of ns staff, Lhe

information fumishecf'by the issuer to any non-accfeditedinvestor pursuant to paragraph (5)(2) of Rule 502.

Issuer (Print or Type) Signature

Canyon Value Realization Fund, L.P. %
A Lmm—

Date

\/50/2,»0‘7'

Name of Signer (Print or Type) Title of Signer (Print or Type)

The Managing Partner of Canyon Capital Advisors LLC, which is the general partner of
Canpartners Investments 111, L.P., which is the General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).
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